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o || FILED DEC 19 1947, F DEATH
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Reglstration Distrlet No...... Primary Registration District No.-.-..[ﬁ..z.e_z.é.- Registrar's No ) 7 3—
5 1. PLACE Ovl} DE-ElirI;H‘ 2. USUAL RESIDENCE OF DECEASED: /
" or . - /
D a {a) County e PN \ @ s Missouri ® County. WOTTH
o (&) City or town.. 5 Ln £ 1e. Wi S b All d 1 R al
&) (kf outaide city or town limits, write “AURAL" and name of towaship) (&) City or town endgle~-Hur ")
g:_} {c) Name of hoapﬂal or institution: 7 I (If ontside city or town tHmits, write “"RURAL™) u
(I not in bospital or institution, Write strest namber or location) (d) Street No. (I raral, give location)
(d) Length of stay: In hoapital or institution . no
{Specify whether (¢) Citizen of foreign country? (Ves or No)
- In this community. 32 years
= yoars, months or days) ) If yes, name country.
[+ MEDICAL CERTIFICATION
B | 3ufg FRNT Lavenia Jsne Gloekler 27
- 3. (& If vet 3. {c) Social Securit 20, DATE OF DEATH: Month---.j.j.......“..“..........day
. veteran, . e curity
a N year. / 44 7 hour. q mln:lte_]é A( M.
name War. 0.
21, 1 hereby that 1 attended the deceased from.
E 5. Color or 6. () Single, widowed, married, 1947 to. / / / 2.7 ,9%7
F ) : : . Y7o ST
MI s sex Female el Tace white dgivorced Married. If that I last sawm alive on
E 6. (b} Name of husband or wife.......2 ... 6. {c)-Age of husband or wifeif || and that death occurred on the date and }(0“1' s’tated above. Duration
v Williem Gloekler nh\'e.._..s_I.............m Immf death
< 7. Birth date of deceased March I o I870 KA LY AL Sﬂﬂw
5 {Month} {Day} =(Yeur) F 4
= . o
1) 8. AGE: Years Montha Daya If less than one day Due to.... | .S.-{a;‘bo
E 77 . 8 2 6 ______________ b3 SRR -1
5 R Due to
9. Birthplace : Indiana /
R RN | IR -, - (City,town, orcomnty) - - - <- (State cr foreign country} . Z - - - T - N
. i ’ Oth it ’
Eﬁ 10. Usual occupation Housaw:"f_.e‘_._ T = e'rs:mc? m_m. withio 3 hs of death) o —
= 11. Industry or business 3 FHYSIGIAN
- . Major findings: g —_
1 1[5 12, name_GoOTEE B.McMillen ) i cpcmtons AN ad .
3 - & E— Tnai: : ; . B /‘i \ j Underline
# ||#= U 13, Birthplace lane ] {7 gxhe]_ cause to
= - ity to . tate or forei )

3 é 4. Maiden name MOFY BIABS atwrighf o e Of antopsy..o...... e
- K : tistically.
B entuck , = .

E g{ 15. Blrthplace town, of oounty Gtate or foreign myu“,),' 22. If death was due to external causes, fill in the following:
£ |[16 @ mmformant wifiTem Gloekier 7 || () Accident, suicide, or homicide (specify)
= ® AlYendale ,MO . (b) Date of occurrence.
dxﬁlrlal R .o iT-2 8-1947 (¢} Where did injury occur?.
17. {(a) (¥ Date thereof. (City or town) {County)
{Burial, cremation, or remaoval} K (Month) (Day) (Yesr} (d) Did injury occur in or about home, on farm, in industrial place, in publ:c plaoe?
(c) Place: burial or ¢remation ...~ J_'_I;k /e ,
18, (@) Sigmature of funeral %nre&tg% --------------------- v rfe — || whileatyorig, . Gpocity ® ,')" Moane of i e S
(5) Address fe e o
v Qee. L -/94T w g{fet . Yhsand e || - L2 p g Tkr
(Dats received local reistrar {Rexistrar's sixnatare) /7l o I O . W AL AR S . I

(Licensed Embalm{r Statement on Ruvern S:de)




DISTRICT HEALTH OFFICE
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embaimed by me, or by

- . , Registered Apprentice No. ,

working under my personal supervision,

_ y -
Licensed Embalmer N031J£ ................................

P. 0. AddressM.%.m ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wilh
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




